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Attachments 



Network outage report information redacted 



<010> Study Area Code 159018 

<OlS> Study Area Naroe _ '{l_rgin Mobile usA LP 

<020> Proiram Year 2016 

<030> Contact Name - Person USAC should contact regard_liig this data Andrew M. Lancaster 

<035> Contact Telephone Number - Number of person identified In data line <030> 9137626107 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> andy. 11. lancast..rlilSprint . com 

<810> Reportlrlg carrier Virgin Mobile USA LP 

<811> Holding Company Softbank Corp . 

<812> Operating Company Virgin Mobile USA LP 

<813> 

Affiliates SAC Doing Business As Company or Brand Designation 

Virqin Mobile USA LP 159018 Assurance Wireless 



. . 

- - - ~ - . - -- -- - - . ~ -- - . - - , - . 

<010> Study Area Code 239018 
<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2016 
<030> Contact Name: Person USAC should contact 

Andrew M. Lancaster 
with questions about this data 

<035> Contact Telephone Number: 9137626107 ext. 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> andy .m . lancasterasprint. com 

r·-- - - - - - - . -- -

' o, I' 

.\ 
1

1 , I ' • ~ • -. ' • , 1 l: '. _ ' 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

Outage Reporting (voice,..) ___ ..,. 

I Q<·· check box if no outages to report 

(comp/el• ottom<d wM<lhtttJ 

(compl•« ottoch<d worltlhttt] 

<310> ::·:::::::~"T I I 
I 

I I ... 
(ottom dncr/ptiw doc'--.n- 1} _ ___.. 

<320> Unfulfilled Service Requests (broadband) I W 
Detail on Attempts (broadband)! I c=J.W 

. (ottochdnaipriw"""'-nl] 

Number of Complaints per 1,000!-c-ust_o_m_e_r_s..,.(v_o..,.ic_e..,.)---------------~ 

<330> 

<400> 

<410> 

<420> 

<430> 

<440> 

Fixed I 
Mobile ~0=·=1=s=o6============~ Number of Complaints per 1,000 customers broadband) 

Fixed 

<450> Mobile 
<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 

I ..... ~ .. ,.. 
<600> Functlonalitv in Emenzencv Situations 

239018NC610. pd! 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? 0 Q 
<1000> Voice Services Rate Comparability Certification 

(chtt*tolndico1<e<ro~otiOt1] 

(ottomod dacrlpllv• document} 

(chttlc to t"dlcat• t~rtificotion) 

ottoch<d thwlp!M docum«tt} 

(romphttt ottoch<d work<httt} 

(rompi•tt oltochod worbhttt} 

(completl' ottochff worlcJltttt} 

(if~. comp/ft• ottoch•d -luhttl} 

<1010> I 11·---· 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) Q Q (if not ch«k to ind1co1ecoroficotionJ 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(comp/•tt ottodl<d-kfheet) 

(compl<I< ottoch#d--1) 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Woruheet 

Jnclvding Rote-cf-Retvrn Carriers affiliated with Price Cop Loco/ Exchange Carriers 
(di«* to Ind/cote cmlft<otlon} 

(comp/tit ottoch•d worluheet] 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(chodc to ind/co« <.nJflcoVon] 

(Comp/et• OtlOchad-*:lhttl} 

II ./ I 

II ./ 

11 ./ 

II ./ 

II ./ 

--1 - 1 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Stud'[ Area Code 

Study Area Name 

Program Vear 

Contact Name· Person USAC should contact regardin£ this data 

Contact Telephone Number· Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

2390 18 

Virgin Mobile USA LP 

201& 

And.rev M. Wncas t er 

9137'2'107 ext. 

andy .• . lancasteresprlnt. cocrt 

(yes/ no) Q O 
(yes I no) 00 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202{a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313{a)(1). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

[ ----- -. -----· l 
Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much {USF) was used to improve seivice quaity and how support was used to improve setVice quality 

<116> How much {USF) was used to improve sefVice coverage and how support was used to improve s81Vice coverage 

<117> How much (USF) was used to improve seivice capacity and how support was used to improve service capacity 
<118> Provide an explanation of network improvement targets not met 

in the prior calendar year. 

Name of Attached Document 

Page 2 
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Pagel 

<010> Study Area Code 23 9018 

<015> Study_Area Name Vir in. Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact rega_!djrlg this data Andrew M. Lancaster 

<035> Contact Telephone Number - Number~Jperson Identified in data line <030> 9137626107 exe . 

<039> Contact Email Address - Email Address of person identified in data line <030> andy. m. l ancastere s print. com 

<220> - -- --
HORS Did This Outage 

Reference Outace Start Outace Start Outace End OUtageEnd Number of 911 Fadlltlei Service Outage Affect Multiple 

Number D11te Time Date Time Customers Affected Total Number of Affected Description (Check StudyArHs Service Outage Preventative 

Customers IY~/Nol all that aoolvl (YH I Nol Resolution Procedures 

-- c ,..., .,. "" ,. L,.,. I . . ... _ ·- -~· 
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<010> Study Area Code 239018 

<015> St'udy Area Name Virgin Mobile USA LP 

<020> Program Vear 2 016 

<030> Contact Name - Person USAC should contact regarding this data Andrew M . J.4nc u t&r 

<035> Contact Telephone Number - Number of person Identified In data line <030> 9137626107 ext . 

<039> Contact Email Address - Email Address of j)erson Identified In data line <030> a.n<ly .a. lancuurea,print . c"'" 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Resldential local Service Charge 

<703> 

I l/1/2 015 I 
.. ,.,,.. 

Resldentlal loail 

Page 4 

. ... . ... . ... 

.. .. '· 
Mandatory Extended Area 

State Exchanie (llEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Charge State Universal Service Fee Service Charge Total per line Rates and Fee 
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Pages 

<010> Study Area Code 23901 8 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Tele~hone Number - Number of person Identified in data line <030> 
9131626107 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> andy .m . l ancastentsprint . com 

<711> '. ~·~ 
. ., \".'·· ·-· 

Broadband Service - Usage Allowance 
State Regulated Download Speed Broadband Service - Usage Allowance Action Taken When 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Reached {u/ect ) 

.. 

Pages 
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"! . :~,· •• --/.- ... ,..~ -.·-~ - ._,.' .•. ,, · ---. - ' ,.,,. , .. ·-~ ~.,,.,~. ·' .. . .... ,. •. _ •. ·~ ""lV-~ 
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<010> Study Area Code 239018 

<015> Study Area Name Virg i n Mobilc 11sA LP 

<020> Program Year _ 2016 

<030> Contact Name - Person USAC should contact reg~~~ this data Andr_ew_f!'_~ _Lanc_a_s_ter 

<035> Contact Tele~t\()ne ~~IT\~~- Numt>er of person identified in data line <030> 9137626107 ext. 

<039> Contact Email Address - Email Address of person identifiedJn data line <030> andy. m._LilJlcas~erasprint. com 

<810> Re(JQrting Carrier Virgin Mobi le USA LP 

<811> Holdingj:ompany Softbank Corp . 

<812> Operati11g Company Virgin MObile USA LP 

<813> 
I , . ... -... . " ·~" ' . 

Affiliates SAC Doing Business As Company or Brand Designation 

-- see an tched wor1<sh1 eet --

.. 
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<010> Study Area Code 239018 

<OlS> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Andrew M. La_nca1ter 

<035> Contact Telephone Number - Number of person identified in data line <030>. 9137626107 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> andy. m. lancaater•sprint.. com 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> 

<922> 

<923> 

<924> 

<92S> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor Institutions. 

Feasibility and sustalnablllty planning; 

Marketing services In a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 

Select 
Yes or Noor 
Not Applicable 

Name of Attached Document 
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<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Tel~Rhone Number -.Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). 

239018 

Vir gin MObile USA LP 

2016 

Andrew M. Lancaster 

9 137626107 ext. 

andy. m.. lancaetel'eisprint. com 

I ---- - - - I 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband se.rvice of at least 1 Mbps downstream and 256 kbps I I 
upstream within the supported area pursuant to§ 54.313(g). · 

Page 8 
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·-.. 1 • ' . .' ... " ' :.- . ~ l,. . ii • 

<010> Study Area Code 239018 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2Jlli 

<030> Contact Name - Person USAC should contact rega_rqil)g this data Andrew M. Lancaster 

<035> Contact Telephone Number - Number of person identified in data line <030> 91376 26107 ext. 

<039> Contact Email Address - Email Address o'f person identified in data line <030> andy .m. laneasterctsprint .com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I -J 
Name of Attached Document 

<1220> Link to Public Website HTIP http: //www . assurancewireless . com/Public/Termsa.ndCondi tions. aspx 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<!223> Additional ·chatges'for toll calls, and rates for each such plan. 
" 

;· 

m 
a::zJ 

~ 

........ 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 
v1r91n M0011e USA LP 

<030> Contact Name • Person USAC should contact regarding this data 2016 

<035> Contact Tele~hone Number· Number of person identified in data line <039> __ ':"~:~: -~:_"ancascer 
<039> Contact Email Address· Email Address of ~erson identified in data line <030> ,,, '

0
'

0
'

0
' e>« · 

anay. m. 1ancaster@spr1nt .com 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 

Connect America Phase II support as set forth In 47 CFR.§'·54.3l3(b),(c),(d),(e). The information repi>rted on this form and In the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Vear Certification {47 CFR § S4.313(b)(l)i} 

<201la> 3rd Year Certificatlon•(47 CFR § 54.313(b)(l)ll} 

<20llb> Attachment {47 CFR § 54.313(b)(l)ii) 

Price Cap Carrier Receiving Frozen Support Certification (47 CFR § 54.312(a)} 

<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c)(l )) 

<2013> 2014 Frozen Support Calculation (47 CFR § S4.313(c)(2)) 

<2014> 2015 Frozen Support Calculation {47 CFR § S4·.313(c)(3)) 

<2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)) 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

<2016> Certification Support Used to Build Broadband 

Connect Amerll:a Phase II Reporting (47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

I I c-- . u l 
Name of Attached Oocumentts, l.ist ing Required tnformation 

I 
I 
I 
I 

<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document{s), on line 2021,contains the required information L J 
pursuant to§ 54.313 (e)(3)(i i), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

ameo: 
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<010> Study Area COde 239018 
<015> StudyAreaNa~ Virgin Mobile USA LP 
<020> Program v·ear 

<030> Contact Name - Person USAC should contact regarding this data Andr·ew _M. ~~ncast,er 

<035> ContactTeleph~n• Number · Numbe-rof person ktentlfitd In data lin• <030> 9137626107 ext 
<039> Contact Emili Addre.s.s - £mall Address of person ldentffied in data line <030> andv. m .lancast.erctsor.int. com 

CHECK tho bole .. below to nott "°"""'"'ct on Its ffvt yttr service quaUty plan (pursu1nt to 47 CFR § ~.202(1)) and, lot ptlvltely hold eo<rltrs. ensurtnc complllnce w~h tho ffnonclll reporting requirements set forth In 47 
Cffl f S4.3U(f)(2). I further certify lhlt tht Information reported on this l0<m ond In the documents ett..C..d below Is oc:ante. 

(3010) Proaress Report on 5 Veer Plan 
Miiestone Certlflcation (47 CFR § S4.313(0(1)(Q) I . . . . . I 

Name of Attached Document UsUnS Requirt<I lntormauon 

Please check this box to confinn that the attached document(s). on tine 3012 contains the required infonnation pursuant to 
(3011) § 54.313 (f)(1 )(il), the carrier shall pro\/fde the nllllber, names, and addresses of community anchor lnstilutions to which began 

providing access to broadband ser\/fce in the preceding calendar year. D 

(3012) Communltv Anchor Institutions {47 CFR § 54.313(0.Cll(i;)I I . . ... .. I 
(3013) Is your company a Prlvotely Held ROR C.rrier {47 CFR § 54.313(1)(2)) (Y .. /No) , 

Name of Attached Document listing R~u1rea inrormauon 8 8 
(3014) If yes, does your company file th• RUS annual report (Yes/No) . 

Please ched< these boxes to confinn that the attached document(s), on Une 3017, contains the required information pt.rsuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of their annual RUS re pons (Operating Report for [O 
Tettcommunk:atlons Borrowers} 

(3016) Document(s) for Balance Sheet Income Statement and Statement of Cash Flows ir::J 

(3017) If the response Is yes on line 3014, attach your company•s RUS ann~al 
repiort and all required documentation 

(3018) If the response Is no on line 3014, 1.s your company audited? 

If the rnponse is yes on line 3018, please check the boxes below to 
confirm your submission, on llne 3026 pursuant to§ 54.313(0(2), contains 

Name of Attached Document Usting Requfred lriforlTlation 

(Yes/No) 00 
(3019) Either a copy of their.audited flnanclal statement; or (2) a flnanclal report in a format comparable to RUS Operating Report for Telecommunications ID 
(3020) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows D 
(30211 Management letter and audtt opinion issued by the independent certified public accountant that petformed tile company's financial audit ID 

If the response is no on line 301.8, please check the boxes bek:lw 
to conflfm your submission, on line 3026 pursuant to§ 54.313(1)(2), 

contains: 

(3022) Copy oftheir financial state,,,.,nt wlllch has been $Ubject to review by an 
independent certified public account.ant; or 2) a financial report in a 
format comparable to RUS Operating Report for retecommunlcaUons 

ID 
Borrowers~ 

(3023) Underlying Information subjected to a review by an independent certffied c::J 
pub!fc.accountant (CJ 

(3024) Under1Ylng'lriformatioQ subjected to an officer certification. lr::J 
(3025) Document(•) tot Balance Sheet. Income Statement and Statement of~ i''"'sll_...F ..... low-.-s._ _ _____ ___________ ___ .,, 

(3026) Attach the worksheet lbtfng r equired Information 

....... • ..._,_ - •• ·-.'I"...,._ • .. • · s I 

, Name of AttKhed Document Ustlng"'-Requlred Information 
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<010> Study Area Code 2 Ol8 
<015> Study Area Name __ _______ Virgi11 Mobile USA. M 

<020> Prog~1;m_'t'._t!~----~-------------------"-"'-'-"-
<030> ·eontac:t Name · Person USAC should contac.t regarding this data Andrew M ~ Lancaster 
<03S> Contact Telephone Numbtr • ~~m~r_of_~non Identified In data llne <030> 9137626107 ext . 
<039> Cont!ICt•EmailAddtMs ·Email Address of person ide!'ltl~_l_!\_t;I.~_!!~~ <030> andv m l ancas t erGtsorint eom 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

I 

Name of !ltta~hed.DoCument Listing Required Information 
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Page 13 

. ~ - - - . - - - - - . 
"• •• '• •••• ., I 

. - . . 

<010> Study Area Code 239018 

<015> Study Area Name Virgin Mobil e USA LP 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext . 

<039> Contact Email Address · Email Address of person Identified In data line <030> !!!dy .• . lancas"te.-sprlnt . COOi 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 
. ~ . t 

Certification of Officer as to the ACcuracy of the Data Reported for the Annual Reporting ~or CAF or U Recipients 

I certify that I am an officer of the reporting carrier; my responslbllltles Include ensuring the accuracy of the annual rep0rtln1 requirements for universal service wpport 

redplents; and, to the best of my knowledge, the Information reported on this fonn and In any attachments Is acwrate. 

Name of Reporting Carrier: Virgin Mobile USA LP 

Signature of Authorized Officer: CERTIFIED ONLINE .. Date 06/16/2015 

Printed name of Authorized Officer: .Jay Frankl In 

Title or position of Authorized Officer: Assistant Controller 

Telephone number of Authorized Officer: 913499786• ext. 

Study Area Code of Reportina: Carrier: 239018 Filing Due Date for this form: 07/01/2015 

Pol'IOftswillfully maklnc q lse stotements on tills form can be punished by fine orfotfoiture under the Communleations Act of 1934, 47 U.5.C. §§ 502, SOl(b), or""-or imprisonment 
underTrtle 18 of the Unitad States Code, 18 U.S.C. § 1001. 
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. -· 
( ...... ' 

. ' ' . 
. -- . . . - -- - . - -- ~ - - -

<010> Study Area Code 239018 

<015> Study Area Name Vi rg i n Mobile USA LP 

<020> p mYear 2016 

<030> Contact Name· Person USAC sho<Jld c:ontoct regardi'! thi> data Andrew H . Lancaster 

<035> Contact Telephone N1.mb&r . Number of person identified in data HM <030> 9137626107 ext. 

<039> Contact Email Address· EITlllil Address of person identified in data line <030> a nd y. m. lancaster:tsprint. coa1 

TO BE <;OMP!,ETEI? BY THE REPORTING CARRIER, IF~ AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'~ BEHALF: 

. ' Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or U Rec.lplents on Behalf of Reporting Carrier 

I certify that (Name of Agentl 11 1uthorlzed to submit the lnfonnaUon reporlld on behalf of the reporting ca.n1er. I 
111<> certify that I am 1n omc:er of the reporting ca.mer; my .:.Sponill>ilities lnchlde enourlng the 1ccuracy of the annual data reporting requirements provided to the 1utflortzed 
1gent; and, to the bat of my -nowledge, the reports and dats provided to the authorl.ud agent 11 accurate. 

Name of Authorized Aaent: -
Name of Reportina carrier: 

Sl•nature of Authorized Officer: Date : 

Printed name of Authorized Officer: 

Tltle or oositlon of Authorized Offtcer: 

Teleohone number of Authorized Offlctr: 

Studv Area Code of Reoortina Carrier: Flllna Due Date for this form: 

Person.s wlUfully makJog false statements on this fo<m c.an be punished by flne or forfeltur• undtr the Communications Act of 1934,. 47 U.S.C. H 502, S03(b), or fine or imprisonment 
under Tttle 18 of the Unhd St•ttJ c:.ode, 18 U.S.C. § 1001. 

' 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carri.r, certify thlt I am 1uthorlied to submit the annual reporu for universal service support recipients on behalf of the reporting carrier; I have provided 
the data ntported herein based on datA provtdtd by the reporting carrier; and, to the best of my knowledge, the Information reported herein fs accurate. 

Name of Reoortlna Carrier: 

Name of Authorized Aaent or Emolovee of Aaent: 

S11.naturt of Authorized Aaent or Em<>!..,,,.. of Aaent: Dote: 

Printed name of Al.Chorlzed A&ent or ErN>i<>llM ot A&ent: 

rr111e or DOsitlon of Authorized Aaent or Em ........... of Al.tnt 

IT elephone number of Authorized Aaent or Employee of Aaent: 

Studv Area Code of Reportirw Carrier: Filinll Due Date for this form: 
·- - - .. . - -- .. 

~~-- - -· ·- < --·- - , 
Persons wiRful!y mokit1c foist mttments on this form can be punished by fine or lorl11tur1 under the Communications Act of 1934, 47 U.S.C. ff 502, SOl(b), or OM or impri5onment under TMle 

' 
18 of tM Unked Stotts Code, 18 U.S.C. § 1001. l - .. ,-'c - ··-···- - . ~- -·-- - ~~ ·· - . 
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Attachments 



Network outage report information redacted 



<010> Study Area Code 239018 

<015> Study Area N_ame_ Vir in Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Andrew H. La.nca•ter 

<035> Contact Telephone Number - Number of person identified In data line <030> 9137626107 ext. 

<039> Contact Email Address - Ema II Address of person identified In data line <030> andy.m. lancastereaprint . com 

<810> Reporting Carrier Virgin Mobile USA LP 

<811> Holding_Company Sof tbank Corp . 

<812> Operatln~~ Virgin Mobile USA LP 

<813> 

Afflllates SAC Doing Business As Company or Brand Designation 

Virqin Mobile USA LP 239018 Assurance Wirele ss 



<010> Study Area Code 

<015> Study.Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> 

<100> service Quality Improvement Reporting 

539011 

Virgin Mobi le USA LP 

2016 

Andrew M. Lancaster 

9137626107 ext . 

andy*. m. lancasterosprint . com 

(compl.i• otto<hed workshttt) 

(complete ottochttl worts.Met} <200> Outage Reporting (voice"') ___ _ 

<.210> I ij<-che<:k box if no outages to report 

:: ::::~.::::::~·•r> I I 

~==--<320> Unfulfilled Service Requests (bro.;.a.:d.:ba:.:n:.:d:.:..l __ =====:::!----------

<330> DetailonAttempts(broadband)I I i==:J.W 
- (ottoch d.scrlptht• docvment) · 

<400> Number of Complaints per 1.000'-c-u-st_o_m_e_r_s_(_v_o_ic_e_) ________________ __, 

<410> Fixed I 
<420> Mobile ~1==· 2=1=1=3============~ <430> Number of Complaints per 1,000 customers (broadband) 

<440> 
<450> 

Fixed I 
Mobile :================~ <500> service Quality Standards & Consumer Protection Rules Compliance 

<510> 

<600> Functionalitv in Emereencv Situations 
5390110R610 .pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offeri~gs (Y/N)? 0 Q 
<1000> Voice Services Rate Comparability Certification 

(<heck to indicate certification) 

(ottochtd desulptive d«u~nt) 

{chtt:Jc to indicate certification} 

• 1ottached descriptive document} 

(compl.ete otto.ched worksheet} 

(compl.ete attached wotksheet} 

(compl.de attached worksheet} 

(If yts, comp/et• otto<h•d w°'kshttt) 

<1010> I I ,.-~ .... -, 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) Q Q (/fn•t<h•ck tolndtcou~rttf/((JtkJf!J 

<1110> 
<1200> Terms and Condition for lifeline Customers 

(<x>mp/.t• ottoch<d worksh .. t) 

(compl•t< ottodt<d _ksh.,t) 

<2000> 
<2005> 

Price cap Carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rate-of-Retum-Carriers affiliated with Price Cap Local Exchange Carriers 
(dt~ck to fndlcot~ ctttlfi<:atlon) 

(comp/ti• otto<h•d worluhttt} 

Rate of Return carriers, Proceed to ROR Additional Doc;umentatlon Work$heet 
<3000> {check to indicate certification) 

11 .t I 

II ./ 

II ./ 

II ./ 

II ./ 

-I . 
- 1 
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<010> Study Area Code 

. <015> S}udy Area Name 

.<020> · PIP.s~all.l ve.ar 

«030> Contact Name - Person USAC shduld contact regardjrlg this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 
If your answer to L)ne <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

5390~1 

Virgin Mobile USA LP ~ 

2016 

Andrew M. Lancaster 

9137626107 ext . 

andy. m. lancaster'°'sprint .com 

(yes/ no) 0 
(yes/_~<>.1 00 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 
I · · 1 

<113> 

<114> 

<115> 

<1~6> 

<117> 

<118> 

Please select the appropriate responses below (Yes, No, Not Applicable) to confi rm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service. quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to imp<ove service capacity and how support was used to improve seivice capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

§ 
§ 

Page 2 

Page 2 
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<010> Study Area Code 539011 

<OlS> Study Area Name Vfrg_in Mobile USA !.P 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding_this data _ ~dre_w __ M. Lancut!!_. 

<035> Contact Telephone Number· Number of person Identified In data line <030> 9137626107 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> andy. m. lancaater•spr int. com 

<220> - -- -- -- - c2: 
NORS 

~ere nee Outage Start Outage Start Outage End Outa&e End Number of 

Number Date Tlme Date Time Customers Aff~ Total Number of 
Customers 

-- c ~"""" " . '"" ~ ,. - -·~-L.--.&. .. - ·- --· 

. , 

d <f> 
Did This Outage 

911 F1dlltles Service Outage Affect Multiple 
Affected Description (Check Study Areas 

{Yes/ No) all that apply) (Yes/No) 

. 

Page 3 

h 

Service Outage Preventative 
RtiOlutlon Procedures 

Page 3 
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<010> Study Area Code 539011 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact retarding this data Andrew M. Lancuter 

<035> Contact Telephone Number - Number of person Identified In data line <030> 9 131626107 e x t. 

<039> Contact Email Address • Email Address of 1>1!£SOn Identified In data line <030> ~Y .•. l ancast e res p rint . c0<0 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
11/ 1/lOlS I 

<703> 
Resldentlal Local 

State Exchanae (llEC) SAC (CETC) Rate Tvoe Service Rate State Subscriber Line Charge 

Page4 

~ 

Mandatory Extended Area 
State Universal Service fee Sefvice Charge Total oer line Rates and Fee 

,'!:;.. 

Page4 



<010> Study Area Code 539011 

<OlS> Stuclt Area Name Virgin HObile OSA LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster .. -----------..-
<035> Contact Telephone Number_~~~rn_be(()f person identified In data line <030> 

9137626107 ext . 

<039> Contact E.;,ail Address - Email Address of person tdentlfled In data line <030> andy. na. lancaster9aprint. COC'fl 

<711.> 

State R~aulated 
\ 

State Exch1nae (ILEC) Resldentlal Rate Fees Total Rate and Fees 

.. 
- _,,. __ 

-.. 
·-

" 

Bra.db1nd Sel'vlce -
Download Speed Broadband service - Usage Allj>Wance 

(Mbps) Upla.d SMed (Mbps) (GBI 

--· 
.. 

usaae Allowance 
Action Taken When 

Umlt Reached {se/tct I 

Pages 

Pages 

' ~ 
~ -

i' . 
f;{l~~~~ 
re .. 



<010> Study Area Code S39011 

<015> Study Area Name v iro in Mobile USA L P 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact re~rding this data Andrew M. Lancaste r 

<03S> Contact Telephone Number - Number of person identified in data line <030> 913 7626107 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> andy . 11. lancaster e ap r int."""' 

<810> Reporting Carrier Virgin Mobile USA, L. p . 

<811> Holding Company Sof t bank Corp . 

<812> Operating Company Virgi n Mobile USA , L. P . . 

<813> 

Afflllates SAC 

-

-- ::>ee am 1cnea worKsn1 

< 

" 

, . 

~ 
,, 

Doing Business As Company or Brand Designation 

•et --

- -

•. 

,, .. ~ .. 
• < ., "•' l ,:!';. 

.. 
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<010> Study Area Code S39011 

<015> Study Area Name Virgin MObile USA LP 

<020> Program Year 2016 

<030> contact Name • Person USAC should contact regarding this data Andrew M • • L"-"caster 

<035> Contact TeleRhone Number - Number of person identified in data line <030> 913 7626107 ext . 

<039> Contact Email Address · Email Address of person identified In data line <030> andy. m. lancaster•a:pr i nt. com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obl igation 

If your company serves Tribal lands, please select (Yes.No, NA) for each these boxes 

to confirm the status described on the attached document(s), on llne 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment plannin9 with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Ri~hts of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compllapce with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

[H-----· I 

Select 
Yes or Noor 

Not Applicable 

Name of Attached Document 

Page7 
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<010> Study Area Code 539011 

<015> Studyp.rea_~illTlE! _ _ _ _ __ Vir9in Mobile USA LP 

<020> Program Year l016 

<030> Contact Name· Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number - ,Number of person identified in data line <030> 913106101 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> andy . m. lancaste.-spr int. coa 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) {Yes, No). 

<l130> Please select the appropriate response {Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I . I 

r I 

Page 8 

Page 8 
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Page 9 

<010> Study Area Code 539011 

<015> Study Area Name ~in Mobile us.>. LP 

<020> Program Year ___ ------2JU£. 

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number- Number of person Identified in data line <030> 9u1G2G101 e:<t. 

<039> Contact Email Address - Email Address of person identified In data line <030> an<1y .m.1ancasterasprint .com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I I 
Name of Attached Document 

<1220> Link to Public Website HTIP http://www . assurancewirel eu. com/Pu.blic/Term•andC'oncli t ions. aspx 

•please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for· ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

10 

[2J 

rn 
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Page 10 

<010> Study Area Code 
<OlS> Study Area Name 
<020> Program Year v1rg1n MOD11e u~~WY 

<030> Contact Name - Person USAC should contact regarding this data ;oT6" 

<035> Contact Telephone Number - Number of person identified In cj~ta lin_e <030~___".'~ ew "· Lancaacer 

<039> Contact Email Address· Email Address of person Identified in data line <030> ,., ' ••••
0

' ex<· 
anay .a.1ant:asc.er·••pr1nt . COii 

Select the appropriate responses below (Yes, No, Not Applicable) to oote c.omplian<:e as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 

Connect America Phase II support as set forth In 47 CFR § 54.313(b),(c),(d),(e). The Information reported on this form and in the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification (47 CFR § 54.313(b)(l)i) 
<2i:>lla> 3rd Year Certification (47 CFR § 54.313(b)(l)li) 

<20llb> Attachment {47 CFR § 54.313(b)ll)ii) 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 
2013 Frozen Support calculation (47 CFR § S4.313(c)(l)} 
2014 Frozen Support calculation (47 CFR § S4.313(c)(2)} 
201S Frozen Support Calculation (47 CFR § 54.313(c)(3)) 
2016 and future Frozen Support Calculation (47 CFR § S4.313(c)(4)) 

Price Cap Carrier Connect America ICC Support {47 CfR § 54.313{d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

F I 

I I 
Name of Attached OOC:ument{sJ usnns Kequ1rea 1morm1uon 

I 

I 

I --- - ] 

c ·=i 
<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information I I 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names. and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 



<010> Study Area Code H~!ill 

<1>15> Stud~Area Na111.e Virgin Mobile USA J..P 
<020> Pr<>1ram Year 01 6. 
<030> Contact Name · Person USAC should contact regarding this data Andrew M, Lancaster 
<035> ContactTetl-pho~e_N_ul!!_~_:_~_m_~r of ~rson Identified In d•ta Hne <030> 9131626107 ext 
<039> Contact Emill Address - Email Address of person identlfted in data llne <030> andv. m. lancasterosorint.. com.. 

CHECK the balces below to note compHanu on Its five year - quaHty plan (pursuant to 47 CFR f 54.202(•)) and, lot privottly !Mid conltn, onwrr,. compliance with the flnMclal reportfna requirements set forth In 47 
CFR f 54.313(1)(2). I futthtr certify that the lnfonnatlon reported on this fotm and In tho doc:umtnts attached below Is tcamrte. 

(3010) Pr.....,ss Report on 5 Ytor Pion 
M iiestone Certlflcatlon (47 CFR § 54.313(f)(l)(0} I _ d .• I 

Name of Attached Document usung 11:equlfea mrormauon 

Please check this box to confinn that the attached document(s). on line 3012 contains the required information pursuant lo 
(3011} § 54.313 (1)(1 )(ii), the carrier shaU provide the number. names, and addresses of community anchor institutions to which began 

providing access to broadband service In the preceding calendar year. D 

(3012) Community Anchor Institutions {47 CFR § 54.313(f)(l}(M)} I I 
Name of Attached Document listing Required tnformation 8 8 

(3013) 1$ your company a PriVately Held ROR Carrier {47 CFR § 54,313(1)(2)} (Yes/No) 
(3014) If yes, dO<!s your company file th• RtJS annual report (Yes/No) 

Please check these boxes to coolirm that the atteched document(s), on line 3017, contains the required Information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electron le copy of th•lr annual RUS reports {Operating Report f~r ID 
TelecomtQunlcatlons Borrowers) 

(3016) Document(s) for Balance Sheet. Income Statement and Statement of Cash Flows ir:::J 

(3017) If the response ls yes on II~ 3014, attach ycurcompany's RUS annual 

report and all required documentation 

{3018} If the response ls no on line 3014, ls your company audited? 

If the resPonse Is yes on line 3018, please check the boxes bebw to 
confirm your submission, on line 3026 P<lrsuant to§ 54.313(1)(2}, contains 

Name of Attached Oocument Ustlng Requl~ Information 

0
,-1"\ 

(Yes/No) ll...J 

(3019) Efther a copy o( their ;wdtted flnandal statement; or (2} a flnancial report in a fonnat comparable to RUS Operating Report for Telecommunicat ion• D 
D 
D 

(3020} Oocument(s) for Balance Sheet, Income Statement and Statement of C~sh Flows 

(3021} ~nagement letter and audit opinion issued by the Independent certified publlc accountant that performed the company's financial audit 

· tf~h~ res;oOse Is noon line 3018, pktase check the boxes beloW .. 
to confirm your submission, on llne 3026 pursuant to§ 54.313(1)(2), 

contains: 

(3022} Copy of their financial statement which has been subject to review by an 
Independent certtRed pubUc accoc,,ntant; or 2) a ftnanclal report in a 
format col)lparable to RUSOperatjng Report for Telecommunications 

· ID 

80rrowers; 

(3023) undertyi~~ information subjected to a review by an independent certified t=i 
~ public itCGOUot1nt • a::J 
(3024} l)ndtrlyl~g lnlo;matlon subj~ed to ary officer certification, a:J 
(3025) Oocument(s) for Balance Sheet, Income Statement and Stat!!"lent of c .. a .. s.,h.,F,.low ..... s.._ ___________________ _ 

(3026) Attach the woruheet listing required Information 

~.l. 

" .... ;:,;.;.; ,'I,; 
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<010> StudyAreaCode 539011 
<Ol.5> --StudyAreaName _________ 'li_rgjn_MQh_~___llS_A_LP 
<020> Program Year 2016 
<030> COotact Name· Person USAC s.houkf contact regarding t his data An~~~___M_,.______1.!_;;1n_~_i;s.t_e_r 
<035> Contact Telep!l9ne Nu~~__!_:_~!Jmber of ~n Identified In data line <030~_1_3_7_6_2_6.l_Q'l_ext_._ 
<039'> .Contact E'rriall Address. £mall Addrttu of pet10n kltntified In data Une <030> andv. m. lanca.st.eir•sorint. com 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

~ame ,,of~~-~~ ~-~!:l'l~~~J.!stl!"C R&quired lnfof1!1ation 

Page 12 

Page 12 
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<010> Study Area Code 539011 

<015> Study Area Name Virgin.Mobile USA LP 

<020> Pl'oJram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Andrew M. L&ncaster 

<035> Contact Telephone Number · Number of person identified in data line <030> 91)7626107 ext . 

<039> Contact Emtll Address- Email Address of person Identified in data line <030> andy :ni.l ancaatereaprint. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS RUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify thlt I am en ofllw of the reportJnc aimer; my responslbllllles Include ensurinc the ac.wracy of the annu1I reporting requirements for universal service support 
redplents; and, 10 the best of my knowledce, the lnformltlon reported on this form and In any attachments Is eccurate. 

Name of Reportln Carrier: Virgin Mobile USA LP 

Sifnature of Authorlted Officer: CBRTIPIBD ONLINE Date 06/16/2015 

Printed name of Authorized Off teer: Jay Pranltl in 

itle or position of Authorized Officer: -"'•htant Controller 

elephone number of Authorized Officer: 9134H7864 ext. 

Study Area Code of Re rtin Carrier: 539011 fllin OueOateforthisform: 01/01/2015 

Persons willfully mokln1 f>lle statements on this form can be punished by lint or forfeiture under the Communications Act of 1934. 47 u.s.c. §§ 502. 503(bi, or fine or imprisonment 
underT!t1t 18of the United StatHCode, 18 U.S.C. § 1001. 

Paae 13 
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P1ge 14 

<010> Study Area Code 539011 

<015> Study Area Nome Virgin Mobile USA LP 

<020> Pr ram Year 2016 

<030> Contact Name · Penon USAC should cont1ct reprdlng this data Andrew M. Lancaster 

<035> Contact Telephone Number · Number of person Identified In data line <030> 913 7626107 ext. 

<039> Contact Email Addreu • Em1ll Addreu of person Identified In data line <030> andy. m. lancaster•sprint .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipienu on Behalf of Re.porting Carrier 

I c.tify !hat (!Ume of Agent._ ____________________ 11 aUCho<tnd to aubmlt the lntomwtlon ~on behalf of the Npoitinv carrlet. I 

11so certify !hat I am an omcer of the ,..,.,.Ung can1ef; my reaponsibllltl• Include enaur1ng the accuracy of !tie annual data repoftln9 requ1--. provided to the aulhot1nd 
alJenl; and, to the bat of my lcnowtedlJe, the NporU •nd dltlf provided to the autllor1ud 1gent la accurale. ' 

Date: 

Printed name of Authorized Officer: 

Sl\ld Fi Due Date for this f0<m: 

Penons w~lfully ms king fats. sutements Oft this form Qn be punished by fme °' l'orftitu,. un<Mr the Communicatk>ns Act of 1934, 47 U.S.C. ff S04 503(bl, or f;ne °' imj)risonmet1t 
under rrtle 18 of the Unked SC.tos Codo, 18 U.S.C. § lOOL 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlflcatlon of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, es agent fa< the reporting camer, certify tllat I am authorized to submit the annu1l repotts for unlverul servlce support recipients on behalf of the reporting carTler; I have provided 
the data reported herein based on data pnwlded by the~ carrier; and, to the best of my knowtectce. the Information reported herein b ac:c:ur1te. 

011e: 

Filln Oue Dote for this lorm: 

Pogt 14 



Attachments 



Network outage report information redacted 



<010> Study_ Area Code 539011 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name - Person U5AC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number- Number of person identified in data line <030" 9137626107 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> andy. m. lancasteritsprint. com 

<810> Reporting Carrier Virgin Mobile USA, L. p . 

<811> Holding Company Softbank Corp . 

<812> Operating Comf)any Virgin Mobile USA, L.P . 

<813> 

Affiliates SAC Doing Business As Company or Brand Designation 

Virqin Mobile USA LP 539011 Assurance Wireless 
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